
JOB SHADOW 
STUDENT EVALUATION FORM

Job Shadow Placement Location __________________________________

Students, please take a few minutes to evaluate your job shadow experience and return this form
to your teacher.

Please check the response you feel best represents you experience on this field study.

Key: 5-Strongly Agree 4-Agree 3-Undecided 2-Disagree 1-Strongly Disagree

1.  The business host was knowledgeable about
the subject matter. 5 4 3 2 1

2.  The job shadow was interesting 5 4 3 2 1

3.  The information relates to what I do in school. 5 4 3 2 1

4.  The job shadow lasted the right amount
of time. 5 4 3 2 1

5.  This was a good use of my time. 5 4 3 2 1

Free Response: Please give a brief response to the following questions or statements.

1.  What went well during your job shadow experience?

2.  What did you like most about this job shadow?

3.  What did you like least about this job shadow?

4.  What was the most important thing you learned today?

5.  Give any other comments you would like to make about your job shadow experience.


